appendicitis, when the abdomen is filled with pus and the intestines are paralysed by over distension, morphine, and infectioD, an opening into the intestines to promote intestinal drainage will be of benefit. Bryant2 calls attention to a class of cases of chronic appendicitis characterised by abundant fibrinous exudation, and makes the following suggestions as an outcome of his study of these cases : (1) That an enormous deposit of lymph may ba the only product of some forms of appendicitis. (2) That though repeated attacks occur* suppuration is not a common complication of this condition. (3) That free incision of the mass, attended THE HOSPITAL. Nov. 26, 1898. by light packing with gauze, is followed by rapid absorption of the induration, and often by cure. 
